FIN: 1385 COMMONWEAITH OF KENTUCKY
Vigit htto:fiveww s0s.state ky . us/arporiine JOHN Y. BROWN Iif, SECRETARY OF STATE
for instructions an fiing the annual ANNUAL REPORT

raport over ihe Intemet

{4} FILING FEE

$4.00

RECORD # 0271804 DGUE JUNE 30, 2000

{1) EXACY CORPORATE NAME AND CURRENT PRINCIPAL OFFICE ADDRESS

AMERICAN SADDLEBRED HORSE ASSOCIATIOMN FOUNDATION, INC.

KY HORSE PARK o
4093 IRON WORKS PIKE {5) STATE OR COURTRY OF INCORPORATION
LEXINGTON, KY 40511 KY

MR
&{EL 2o . * ) (6) DATE OF INCORPORATION OR DATE
2) THE PRINCIPAL OFFICE ADDRESS iS HEREBY CHANGED T 8 P AUTHORIZED TO TRANSACT BUSINESS
T s8] 047idiisse
=

(3) CURRENT REGISTERED AGENT AND REGISTERED OFFICE ABDRESS

Charges made to e tepglaned -3 0 Lz shered tHos Car not te made on this fonn oo
Com;jc:e $73 10 TEGSE 3 ar L e 3 o Towe LA faem g {7) MAIL A STATEMENT'D’CEHA';GEE)P‘A—GENT OR OFFICE TQ
MARCIA CAROTHERS '
4093 iIRON WORKS PIKE
LEXINGTON, KY 40511 Jin 2 6 2000

O N TSNy e v AE
R R A

COMMOMNEALTH OF K/

(8) PRINCIPAL OFFICERS if the corperaticn has previously files an annual report, verify the names & titles of cfficers iisted below. Please nole any
additions tc or charges in the pancipal officers and give the address for each person listed. if (8) is blank, type or print the names & business addresses of
the current principa! officers. 1f sole officer, please note.

President Thomas C Petiry
——Vice President Joan Hamillon —— " Rawem
Secretary Bruce £ Hanson e
T e P ecver pem
Address
Address

{9) DIRECTORS Type or print the names and business addresses of the corporation's directors. No fisting of directors is verification that the corporation has
dispensed with directors. Nonprofit corparations must list three (3) or more directors.

. Ll(}_,pﬁ'cr“ )7,: Lrnys ;‘7(0,2‘ d..‘; Hky !'/{7 SQ.‘-ﬁh - Jizl.‘nah Ud-’ K“) g IR

Name - - a{qcms —_ -~ ) .
Lewyy V. Eoxardd Pl Bax G852 rhildebrawn N 28637

Name - , Md.;es’s . 4 . '/ , ]
Elicpbeth M. (roth tidh Box Hut  bebenen, BY 433

Nama | — $ - o

_Cearolyn - Crayes ?"F‘O 1Aen ol N eapolis MY 55440

Name Fa Address 7 4 7

I VERIFY THAT INFORMATION IN THIS ANNUAL REPORY IS CURRENT AS OF THE DATE THIS REPORT IS EXECUTED.
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Vil il A S TTILE ¢ il i ol ek e DATED __fciw. D, LT
Signature of Officer or Chatrman of the Board 7




